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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-044083
DEPARTMENT OF PUBLIC HEALTH AND WELPFARK !
STATE FILE MUMBER
DO NOT WRITE Regisjari N '__-__&3 rimary Regusrrahon District No. __é:‘%é_-_kegum:r s No. _32--.*..-.._-_-- um
ON THIS STUB AMENDED N g
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
VS 300 o) & COUNTY ST: L N/ S a. STATE MISSOURI b. COUNTY ST LOUIS admisslon)
Rev. 4/ 59 % b. COI'I‘;Y (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. COILY Insida Limits
< oW CLAYTON - MO. 3 DAYS own  PINE-LAWN *“EB/NoD
1 q [+ 0)_, g . Ei%éPTTAME QOF {If NOT in haspital, give location) Imi[d;)imin d:lg%iEETSS (f cu_l:ide, give location) Reside on Farm
—21&‘& g INST TUTION. ST.LOUIS -COUNTY - HOSP, | Yo & No O 42/8-JENNINGS- RD. Yes OO NaE/
3 3 (thAME OF DE)CEASED First Middle Last 4. Dé‘\FTE Month Day Year
ype or print —
] rP\A\'\K (FRANCISZEK) m lo N DEATH Ok~ 21, (962
o 5. SEX 6. COLOR OR RACE 7. Married [ _-Mever Married [J |8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR 1F UNDER 24 HR
———"-'5 MA L E WH / TE Widowed 12/ Divorced [ 7— ]5‘-]8?8 74 yRS Months Days ‘ Hours Min.
.—L- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR WNDUSTRY| 11. BIRTHPLACE {Cily and state or country) | 12. GITIZEN OF WHAT COUNTRY
& v uring most of warking life, even if retired
— Iz RETIRED  CENERAL [ ARORER | FULTON-IRON-CO. [(UNKNOWN) PoLAND Y. 5. A.
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE {DECD>
> I3
2 JOHN- MALON UNKNOW N ANIEL A GRELLIE) MALON
8 - " 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 0. [ 17. INFORMANT 42 }dgm:QED BUD -4V
) L4 (Yes, no, or unknown) [ {If yes, give war of dates of sery . - - - ’
°332X | No | ONE LOTTIE- PATRICK = "*55 L opi15¢is> Mo,
%‘ — 18, CAUSE OF DEATH [Enter only one cause per |ineTor (a7, o7, ano o) INTERVAL BETWEEN
10 zZ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
aQ o g IMMEDIATE CAUSE (a} CU\M’.J\A—(/M 944»&4
n 8 [ ] 8 s
o |5 o Conditions, if any. ] DUE 1O (b} _Mﬂﬁm‘&&w
12 ‘-]5‘# » 5 wbhoich gavé rl:e‘ t)o'
I Z above c}:usn da: . 3 . .
13 = Iying ” cave. less. DUE 10O {c) M}L mm
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH bul not related to the terminal PART III. If decessed was femals  was
g disease condition given in PART | (a} there 2 pregnancy in last 90 days.
g § :! E . Z t - 4 _{%’v ;U.”/' l[] YesTD No O Unknown
g £ | 779, WhAs AUTOPSY | 20a. ACCIDENT _ SUICIDE HOMICIDE " DESCRIBE HOW INJLRY OCCUKRED. (Enfer nature of injury in PART | of PART Il of item 18.)
a & PERFORMED? g (W] )
e G Yes [ No @]
z (£ & | 0 TIME OF  Houl  Month, Day, Year |
< a INJURY a.m.
x 2 g P
Z en 2Gd. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factary, street, office bldg., efc.)
5 NOT WHILE AT WORK []
o O [m]
<0 = é 21, 1 artendad the decensed from Q€L A, 14b 2- o OTL A8 VDb 2 40d 1ot saw T alive on Bel. 21, 1962
: ; 9 Desth occurred at A m on the date stated sbove, and to the best of my knowledge, from the cavses stated.
g E 8 5 %7a. SIGNATURE (Dagree or title} 22b. ADDRESS 2Zc. DATE SIGNED
= & = - (L hrra, /7) 0. bol S. Bredwood Ai. /0/21 6z
z 73a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) ¥ (Stafe}
3 =] REMOVAL (Spacify) o
2 = ovAL. . |OCT 29 1962 | CALVARY -CEMETERY SRLOU/S’
= < 24 FUNER DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. WM TURE A? ”
W >
3 2 Und . 1827 - HOGAN-ST. | [ D-RX 3 b :?"7’4}
B B ({Licansed Embalmer’s Staternent on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

"

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

' -

or by Student Embalmer No.

working under my personal supervision. -y 7 /g %\
Student Signed \ﬂrwﬂﬂ’/v W\Aﬂ

Signature of Student Embalmer B CS b
Licensed Embalmar No.

P. Q. Address (‘:74/(’&"0 %"__...—-—-—’
v R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be.so stated above.




